
FORM A 
RELEASE OF CANDIDATE INFORMATION 

 

 

The personal information on this form is being collected to support the administrative requirements of the local authorities election process and is 
authorized under sections 21 and 27 of the Local Authorities Election Act and section 33(c) of the Freedom of Information and Protection of Privacy 
Act. The personal information will be managed in compliance with the privacy provisions of the Freedom of Information and Protection of Privacy Act. 
If you have any questions concerning the collection of this personal information, please contact our FOIP Coordinator at the M.D. of Bonnyville, 4905 
– 50 Avenue Bonnyville, AB T9N 2J7 P: 780-826-3171 F: 780-826-4524. 

Page 1 of 1 
 

LOCAL JURISDICTION: The Municipal District of Bonnyville No. 87, Province of Alberta 

ELECTION DATE: Monday, October 18, 2021 

 
I hereby grant consent to the Municipal District of Bonnyville to release the following personal information 
about me to the Province of Alberta, any interested person, organization, or media source, from the date 
the Release is signed until the completion of the 2021 Municipal Election. 
 

NAME: _________________________________________________________________________ 

ADDRESS: ______________________________________________________________________ 

CAMPAIGN OFFICE ADDRESS: _______________________________________________________ 

PHONE NUMBERS:  ______________________________ ______________________________ 
                                                                 Home                                    Cell 

                             ______________________________ ______________________________ 
                                                              Business                                  Other 

EMAIL: _________________________________________________________________________ 

WEBSITE: _______________________________________________________________________ 

SOCIAL MEDIA FEEDS AND LINKS:  

□ FACEBOOK: ___________________________ □ INSTAGRAM: @_______________________ 

□ TWITTER: @___________________________ □ HASHTAG #__________________________ 

□ LINKEDIN: _____________________________ □ YOUTUBE CHANNEL: __________________ 

□ OTHER (specify): ________________________________________________________________ 

□ A CANDIDATE PHOTO HAS BEEN PROVIDED FOR PUBLICATION. 

CANDIDATE’S CONSENT 

_____________________________________________ _______________________________ 
                                  Signature of Candidate                                    Date 

 


	NAME: 
	ADDRESS: 
	CAMPAIGN OFFICE ADDRESS: 
	PHONE NUMBERS: 
	Cell: 
	Business: 
	Other: 
	EMAIL: 
	WEBSITE: 
	LINKEDIN: 
	YOUTUBE CHANNEL: 
	OTHER specify: 
	Facebook: 
	Instagram: 
	Twitter: 
	Hashtag: 
	Facebook Yes: Off
	LinkedIn Yes: Off
	Other Yes: Off
	Photo Yes: Off
	Insta Yes: Off
	Hashtag Yes: Off
	Twitter Yes: Off
	YouTube Yes: Off


